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WHAT MEANS CAN BE JUDICIOUSLY USED TO
SHORTEN THE TERMAND LESSEN THE
PAINS OF LABOR.
BY JNO. MORRIS, M.D., BALTIMORE, MD.
[Read in the Section of Obstetrics and Diseases of Women, June, 1883.]
During the discussion of this paper Dr. H. C.
Ghent, of Texas, said: "I have listened with much
interest to the reading of this paper. It relates to
one of the most interesting and important subjects
that can possibly engage the time and attention of
the obstetrician. I have been astonished and disappointed.
The question asked by the author is a
double one, viz.: 1st, shorten the term; 2nd, lessen
the pains of labor. Astonished that chloroform was
not even named as an an\l=ae\stheticagent. During thefirst years of my practice I refrained from the use of
chloroform or any other an\l=ae\stheticin obstetric practice,
being prejudiced against it by the teachings of
the immortal Chas. D. Meigs; but for the past fifteen
years I have been in the constant habit of exhibiting
chloroform for the purpose of obtunding or abrogating
the painful sensations of parturition, and, I am
pleased to say, with the most gratifying results. I
use it intermittently, during the second stage. Never
carry the effects to the full loss of consciousness, un¬
less I fear laceration of perinaeum or other soft struc¬
tures, in which event I do not hesitate to give it to a
surgical degree. Exceptionally, I give it during thefirst stage, when the woman suffers much and the os
dilates very slowly. Have never had a case of post-
partum haemorrhage since I began the use of chloro¬
form. If I apprehend the least danger from this
source, I always give ergot about the termination of
the second or the beginning of the third stage. With
one hand upon the hypogastric region, to grasp the
womb and the other within the organ, to excite tonic
contractions, I do not think there can be much dan¬
ger from post-partum hemorrhage.
No serious laceration of perinaeum has occurred
since I began the use of chloroform in this branch of
practice. I know, however, that lacerations do
occur in the hands of the best, the wisest and the
most enlightened obstetricians ; still, I am of the
opinion they would much less frequently occur if
chloroform was used efficiently and judiciously.Ergot is a power for good or evil, depending uponthe state and stage of the labor. I never give itduring the second stage, but confine its use to the
third. As before remarked, I have given it just be¬
fore the completion of the second stage, when I ap¬prehended haemorrhage, but never soon enough for
the ergot to exercise any deleterious influence on the
child. Wisely used, there are few medicinal agents
within the wide scope of the Materia Medica that
surpass chloroform and ergot.
REPORT OF TWO CASES OFCATHETERS,BROKEN
OFF IN THE PROSTATIC PORTION OF THE
URETHRA, REMOVED BY THE USE
OF A NEW INSTRUMENT.
BY ABNER HARD, M.D., AURORA, ILL.
In the winter or spring of 1881 a Norwegian between
60 and 70 years of age, who had been in the
habit of using a catheter in consequence of enlarged
prostrate gland, was brought to my office, havingbroken the catheter in the prostatic portion of the
urethra. I could not feel the catheter by external
manipulation, but by passing a sound into the urethra,
I discovered the end of the broken catheter in the
position indicated. The catheter was what is known
as a gum, or soft catheter, No. 7. Not having seen
or known of such an occurrence, I confess I was at a
loss as to what course to pursue. There was danger
of pushing the fragment into the bladder, and I possessed
no instrument constructed to meet such an
emergency. It is said \p=``\necessity is the mother of
invention,\p=''\ and calling upon my inventive powers, I
took a large, straight steel wire and had a tapering
screw cut on one end. Then took a common gum
elastic catheter, and after cutting off the end containning¬
the eye, used it as a sheath for my wire screw.
This I oiled and passed into the urethra until it came
in contact with the fragment of the catheter. Then
carefully turning the wire, with gentle pressure, attempted
to screw it into the open end of the broken
catheter. My rude instrument was too blunt to readily
enter, but after repeated attempts it entered sufficiently
to admit of making traction. I withdrew the
catheter about an inch, when it broke, allowing me
to remove about an inch of the broken instrument.
Again introducing the screw, after another prolonged
attempt my efforts were crowned with success by the
withdrawal of the remaining portion. The fragments
removed were five or six inches long. I was assisted
by Dr. White, of Steward, Ill., who brought the patient
to me.
The second case occured October 6, 1882. This
time I was called, in the night, twenty-eight
miles from home. The telegram informed me of
the nature of the case, and, armed with my
screw, I responded. The patient was passed sixty
years of age. The accident had occured under similar
circumstances to the former, but the catheter was
smaller, being No. 5. Assisted by Dr. George M.
Macklin, of Waterman, Ill., I proceeded as in the
former case, laboring under the additional difficulty
of having a smaller orifice in the fragment to be removed.
We finally succeeded, as in the first case.
A portion of the catheter broke in the removal, making
the operation both difficult and tedious. However,
both operations were performed without injury
to the patients.
Since having the foregoing experience, I have been
impressed with the idea that, as soft catheters have
come into such general use, accidents of this kind
may become more frequent, and some better means
of extraction than we have heretofore possessed is
needed. I therefore had E. H. Sargent & Co., of
Chicago, Ill., make me an instrument\p=m-\an improvement
on my wire screw. It is a metal rod, with a
tapering screw, the screw being sharply pointed with
sharp and deep thread, and a silver sheath armed with
aplug to fill the distal end, and therefore as easily introduced
as an ordinary silver catheter. When introduced
the plug is withdrawn, and the screw inserted
in its place. The surgeon is to manipulate the
instrument so as to keep the end containing the screw
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in contact with the open end of the fragment of the
catheter to be extracted, changing the direction, if
necessary, while an assistant gently turns the screw.
When the screw enters sufficiently to admit of trac¬
tion, the fragment is to be carefully withdrawn
with the instrument. Since reporting these cases
to our local Society, I have read in the New
York Medical Record of April 7, 1883, the report of
a case by Surgeon J. A. Wyeth to the New York
Pathological Society, of an English gum catheter lostin the uretha. In that case Surgeon Wyeth attempt¬
ed the removal with several different instruments, but
it slipped into the bladder. He then removed it by
the aid of a lithotrite. He had the advantage of the
patient's being nearly paralpzed, so that he sufferedlittle if any pain during the operation.
I respectfully offer the foregoing description, of
what I think is a new instrument, to the profession,
trusting that it may assist some of our brethren in an
emergency, as it did me.
THE USE OF THE TREPHINE IN CHRONIC PLEURITIS.
BY J. M. G. CARTER, A.M., M.D., WAUKEGAN, ILL.
The treatment of chronic pleuritis with suppuration
was very unsatisfactory, and the patients generallydied with exhaustion which was termed consumption,
until modern surgery offered means of relief. For
many years after surgeons ventured to perform para-
centicis thoracis for the relief of this class of cases, it
was considered absolutely necessary that no air be
allowed to enter the pleural cavity, and the ingenu¬
ity of the profession was taxed to devise instruments
which would entirely exclude this agent. And even
after bolder operations were undertaken it was deem¬
ed unadvisable to allow air to enter the opening. Itis now known that the entrance of air into the pleu¬
ral cavity mav be attended by no unpleasant results.The operation which it is the object of this article
to describe, has been slowly developed during the
last quarter of a century. All the cases recorded, as
far as I am aware, have been traumatic and associated
with a fistulous opening ; indeed, very few cases havebeen reported. The present case is in the practice
of Dr. O. T. Maxon, of Waukegan, and was not seenby the writer until the day of the operation.G. S., a street car conductor, aet. 25, " took cold "in April, 1882. He had a troublesome cough, but
continued at work until June 27. While lifting a carhe felt a severe pain in the back, which compelledhim to stop work. He lay off two months on account
of lame back and during that time was treated forinflammation of the kidney. Having recovered fromthe lameness in the back he returned to his work and
remained at his post until about September 10, not¬
withstanding his cough gave him considerable an¬
noyance. At that date, in attempting to jump fromhis own to a passing car, he struck his side (at the
seat of the abcess) on a car seat. During all these
weeks, however, the pain in the back had not entire¬
ly subsided, and he was rather feeble, but had a fair
appetite.
The injury compelled him to leave his worR again,
and it was two weeks before it was considered well,
and he returned to work. In about a month the
pain in the back, in the lumbar region, and the
cough became more troublesome, and November 3,
1882, he was forced to leave his car. He had al¬
ready been suffering from night sweats some two
weeks. He was unable to do anything, and a part
of the time confined to his bed until December 1.
On that day he began work again, but after half aday's effort he was compelled to leave his car and
went to bed.
He came under the care of Dr. Maxon, December
23, 1883, at which time the patient said he had had
a troublesome cough for a month or more with night
sweats. Most of the time his appetite had been
poor, but at times it was good. He complained ofpain in the right pleura. Pulse 120 and temperature
103 (Fah.) Prescribed quinine and opiates. Thepain and night sweats continued about the same for
the next month, the temperature ranging from ioo°
105o. There were sixteen to thirty-two ounces of
muco-purulent sputa expectorated in the twenty-four
hours. Quinine and iron were freely given, but the
patient received little if any benefit from the treat¬
ment. Other remedies were used, but the case
seemed to be beyond the reach of medicine, and the
doctor determined to resort to surgery.
February 11, 1883, an opening was made into the
pleural cavity between the fifth and sixth ribs. A
large pus sac was entered, which discharged about
one pint of foetid pus. The sac was then washed out
by the injection of a one per cent, solution of car¬
bolic acid. This solution was freely expectorated by
the patient. During the next ten days there was lit¬
tle or no cough, the temperature became normal, and
the patient reported that he could "eat like a rail¬
road hand." He slept much better. As the wound
began to heal, his symptoms grew worse, and it was
necessary to dilate the opening. At first this was doneby introducing rolls of linen. Cough became worsegradually, and it became evident that this method of
procedure was not sufficient to keep up the discharge.
The cough, night-sweats, pleural pain and other symp¬
toms were as bad as ever by March 20. As the dis¬
charge was practically stopped at this time, the open¬
ing was enlarged by incision. The operation wasperformed with difficulty, from the fact, chiefly, that
the sac was not adherent to the thoracic wall. The
discharge of pus was considerable, and was kept up
with great relief to the cough, until May 1. After
that date no flow could be obtained, even by dilata¬
tion of the opening, and patient and friends alike
feared the further use of the knife. Tonics and ano¬
dynes were administered during the following three
months, but the patient steadily and gradually failed,
growing weaker and more emaciated. During these
three months he was not able to lie down, on account
ef the distressed breathing and harassing cough which
the reclining posture caused. He expectorated about
32 ounces of pus in each 24 hours. His appetite was
almost entirely destroyed by the nausea which was
caused by the offensive odor of the sputa. The pa¬
tient seemed to be slowly dying, and as a last hope,
it was advised that he should be operated upon again,
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